
NOTICE OF GELDING
Return Form To:
The Registrar
PO BOX 2146
Stortford Lodge
Hastings, 4153
MEMBERSHIP APPLICATION

NAME OF HORSE:________________________________________________________________________________

DATE GELDED:___________________________________________________________________________________

REGISTRATION NUMBER:__________________ ________________________________________________________

OWNER:________________________________________________________________________________________

ADDRESS:_______________________________________________________________________________________

_______________________________________________________________________________________________

PHONE_________________________________E MAIL__________________________________________________

SIGNATURE:

______________________________________________ __________________________________________________________
(All to sign)                                                                                                                                                               Date

NOTE:

Please return this form with a new set of photographs. We require one of the left side, one of the right side and one 
of the head front on with forelock pulled back.  Please refer to the How to Register guidelines for photograph 
requirements.

Please also return the original registration certificate with this application as a new certificate will be issued.  

Fee to be included for providing new registration certificate $5.00


